" Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set forth in IC 5-2-15-3,

Date: j0- 100 2 Address: 3 /4/5_6 N fgr- ’{/
Clase #: a&‘ {3 79 x‘fz :},r_‘,..;/{" :;:i/.z
County: Q&L@_mﬂj £

Type of Laboratory Seizure (check one} Seizure Location (check all that apply)
ml}amtiunal Lab %/Residanue [ ] Hotcl/Maotel

[} ChemicaliGlassware/Equipment {only) Outbuilding {1 Open — No Structure
[T Dumpsite (only) ' [ ] Vehicle [ ] Other;

[tems Found: Location {bedroom, kitchen, oper air, eiv}
ﬁﬁﬁgﬁmﬁ;u Reaction{s): 4@5‘{ Men 7

[ ] Red Phosphorous/Iodine Reaction(s): __
E/Fiammabie Solvents: _&Qﬁi me T

[] Water Reactive Metal (Lithinm):

E/ Anhydrous Ammonia; mﬂfrﬁ ‘:F'L'.f .
EI‘]ydmchlnric Agid Gas Generator(s): _E“J_.{,j_ﬁ.rf H‘U"';Irf
DZ]' Corrosive Acid: _@ﬁf e

Hﬂﬂffﬂﬂﬂ: Base: _ﬁflé_‘}{ et 7

{ ] Otker (item and location):

ild under age 18 discovered (check one) Investigative Information

i?? Yes __{ (number prescnt) [_] Ephedrine/Pseudoephedrine Tracking T.og
No Retail/Merchant Tip

*If yua, lax report to Child Protective Services Other:

This report is to be faxed to the following agencies that serve the locativn;

tire Department: }ﬁu}'ﬂ Fax: égﬁzoj LS {f; -2 [:; g
e e I:' L
Health Department: _tz.{, 747 /4 Fax: o) Y46 4/ 69

Fax: Qoo ) Sl 3~ B

Child Protcction Service: f,af)f o) £

For further information reparding this methamphetamive laboratory, contact
Investigating Officer: _HQj]EﬁTL e Phone _Eo-£52 -0 97,

£ This foimg 1% o be faxed to the Fire Department, Health Department and/or Child Protective Serviges Deparimoent
listed within 24 houts of scene processing.
#¥%  This form is 1o be included with the case file, and a copy genl to the Clandestine Taboratory Team Leader for retention.




